2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  M96875 ecretary of State
1. Entity Name 04-21-2003 90338 010 ***150.00
AWESOME DESIGNS, INC.
Principal Place of Business Maiiing Address
M2 SAVAGE COURT 712 SAVAGE COURT
LONGWOOD FL 32750-1912 LONGWOOD FL 32750-1912
Suite. Apt. #, etc. Suits, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3037792 Mot Applicable
Zip ' Country ) Zp Country 5. Certificate of Status Desired [ ?8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name_ . _ e I _
APl = T T Packer, otacy ‘A
PACKER' STACY A, Street Address (P.O. Box Numbér is Not Acceptable)
933 LAKE AVE 585 Rebel Run Rd.
LONGWOOD FL 32750
Cit Zip Cod
Y osteen, FL 1%207864

8. The above named entity sub |ts this statement for thgf purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regmtered

S\-.GNATUF{E q/ 7/0;5

Signature, lymmd name |stered agent and title if applicable. {NOTE: Registered Agsnt signalure required when reinstating) ‘pate
B} m
- AﬂF“l.UIE N?V:O(!)a E::EE I'sllilsoéosg 00 9. Election Campaign Financing $5.00 May Bo
er May 1, ee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete TITLE PD K Change  [] Additien
NAME . NAME
PACKER, STACY A Packer, Stacy A.
stREeT anoress | 933 LAKE AVE STREET ADDRESS 585 Rebel Run R
CITY-ST-2IP LONGWOOD FL 32750 CITY-§T-2IP Sste e " L. 39964 |
TITLE VD O pelete TILE [ Change [ Addition
N TRIMBLE, RICHARD G NAME
sTreeT ADDRESS | 1710 TORRINGTON CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-7IP
TIILE {7 Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
TTLE [ Delste TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CITY-S1-2P

12. | hereby certily that the information supplied with this filing doeS notYyualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and, atcurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 16 execute Ylis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with arf address, wilh alrother like powered.
Yr2/o3  +lb7-331-0302.

SIGNATURE: ,
Dala Daytime Phona #

- 1V

I

CR2E034 (10/02)



